MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"038358

DEFPARTMENT OF PUBLIC HEALTH AND HELF ’

STATE FILE NUMBER
PO NOT WRITE AMENDED RE'I’Y f:'“Drl‘:_PlI"lﬂ No ? rimary Registration District No. __Sww=’ L __Regisrar's Ne.

ON THIS STUB T l'_...a..i.'UUiJ.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY i
3t. Louls : Kansas Osage dmisston).
b. CA‘I;‘Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insids Limits

OWN  Nopwood Gourt 2 days TowN Osage Clty YeulGR. No B

c. FULL NAME OF (If NOT in hospital, give location} Inside Limifs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 7540 Norwalk Dr. Yes§g No[d 523% Market Str. Yes O No Bt

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar

(Type ar print)
ANNA ELIZABETH  LEIGHTY AW gont. 28 1963

5. SEX &, COLOR OR RACE 7. Married [ Never Married [ |8. DATE CF Bmm 9. AGE (last birthdey) |IF UNDER T YEAR { IF UNDER 24 HR

Widowed Divorced [ Monlhl‘l Days Hours Min,

Female White = L /5 79
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY PLACE {City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

gework Homemaker Osage Clty Xansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Ryan Mary Ann O'Neil Charles J., Lelghty

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yen, no, or unknown) [(IE yes, give war or dates of serv

no ary Gruénschlag 6620 Thllfﬂton Ave,
18. CAUSE OF DEATH (Enter only one causa per ling INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: O%ND DEATH
IMMEDIATE CAUSE (a) ZW A 44/ ‘7’1; 7. ,;f‘y-: .
b
U Conditions, if any, DUE TO {b) k Véﬂ@dumw L/\J(_A' %d -
o which gave rise to
Mine caoneae. DUE TO (o) I&M‘g“w DL 6/4—4-4'-4-&—-&/ '7‘ o/ % -

above cause (s},
QART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH bur not related to the terminal PART 11l I“l’" deceased wan male  was

-

VS 300
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Iﬁoao

DATE AMENDED

DOCUMENT

disaase condition g:ven in PART | {a) are a pregnal fl last 90 days

bzt ol etrg o ot 2, %,;wf)g Al [@ e | &Ko | O Unknown

19. WAS AUTOPS;A/ZDL ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCGORRED. {Enter nature of injury in PART | or PART 11 of item 18.}
a a

PERFORMED?
YES [} NO

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.
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MECQICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., etc.}

NOT WHILE AT WORK (3
$-7-J ‘7 te. g’ 286 3 and last saw E:,nliva on & 3" 6.
ol 4(4 M m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
22c. DATE SIGNED

222, SIGNATURE é? L rtBeoree or fitle] Jry ;b ADD““) W?‘L @( ﬁ;?é)

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Specify)

Removal Sept.28, 63| Osage Cemetery Osage Citg Kansas

24, FUNERAL DIRECTOR ADDRESS 25. D TE’RECD BY LOCAL REG. | 26. ISTRAR’S SIGNATURE

Cullen & Kelly 7267 Natural Bridg - L3

[Licensed Embalmer’s Statement on Reversa Side)

21. | sttenrded the deceased from.

Death occyrred at

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~
.

or by : . Student Embalmer No.

working under my personal supervision. /

A i / Y St

Studen’ Signed

Signature of Student Embalmer /
‘// Licensed Embalmer No 1%//;/%
P. O. Address ﬂ/ <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo mmply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng
" If this body is not embalmed fact should be so stated abave. -
L " -




